Introduction
The history of renal stones dates back to times of Egyptian mummies 1 . Urolithiasis is the third most common clinical problem of urinary system, occurring up to 15% of population in the western countries 2 .
They are found in 1% of all autopsies 1 . In fact, nephrolithiasis is not uncommon, with a lifetime prevalence of 10% in men and 5% in women 3 .
Besides, the recurrence rate for kidney stones is approximately 15% in 1st year and as high as 50% within 5 years of the initial stone occurance 4 . Most of the ureteral stones are less than 5mm and pass spontaneously 2 .
In Asia the stone belt has been reported to stretch across Sudan, Saudi-Arabia, UAE, Pakistan, India, Myanmar, Thailand, Indonesia and Philippines 1 . In USA 2-3% of total population suffer from urinary stone diseases 5 . In Bangladesh, we have no statistics and it is more common in northern part of the country and predominantly affects male with a ratio of male to female is 3:1 5 . Kidney stones are most prevalent between the ages of 20 to 40 years 4 .
As mostly the working age group is affected, makes it a major socio-economic burden on society. 
Material and Methods
The study includes renal stones obtained from 37 patients, passed spontaneously then collected by patients themselves or removed through surgical intervention and presented to AFIP for chemical analysis during a period from October 2013 to October 2014. 
Results
Total thirty seven renal stones were analysed by semi-quantitative chemical spot test. Among the subjects, highest age reported was 72 years and lowest was 04 years only. Mean age was 38.8±16.0 years. Majority of the cases (70.2%) reported were from working age group i.e. 21 to 50 years and highest incidence (40.5%) was observed among 41 to 50 years age group. The age distribution has been shown in the Table-I . than the ratio observed in this study. All the studies revealed that men are affected more than female though the ratio was variable. Women typically excrete more citrate and less calcium than men which may partially explain the higher incidence of stone disease in men 4 . Besides, daily higher tissue breakdown owing to the larger muscle mass of men as compared to women results in increased metabolic waste is another predisposition of renal stone formation 1 .
Composition of renal stone in this study revealed 'mixed stones' were the commonest variant (83.8%). 'Pure calcium oxalate' (10.8%) were the second common and this was followed by struvite stones (5.4%). No pure uric acid or cystine stone was found. The findings are similar to Gurau et al study 10 who also In this study, 10.8% renal stones were 'pure calcium oxalate' and 100% of 'mixed stones' had calcium oxalate in their composition and thus 94.6% of all renal stones had calcium oxalate in their composition. Different percentages of 'pure calcium oxalate stone' ranging from 26 to 63% have reported in different literatures 2,9,11-14 . The main etiologic factors 10 linked to such types of renal calculi are: low urine pH (<5.5), deficiency of crystallization inhibitors in urine (e.g. citrate, phytate), low urine volume, increased excretion of oxalate and calcium, high sodium intake, metabolic disorder like hyperoxaluria, exogenous or dietary intake of high oxalates: spinach, beets, walnuts, soy-based products, wheat bran, parsley, sesame, orange and lemon peel, milk chocolate, strawberries, tea, beer, vitamin-C supplementation etc.
In this study pure 'struvite' (magnesium-ammonium -phosphate) stone was the third common (5.4%) type. Besides, significant percentage (35.5%) of struvite was also present in mixed stones. All these mixed stones had calcium oxalate in common with additional presence of uric acid, calcium phosphate (apatite) or cystine in some cases. Struvite stones are often associated with infection 2 . Largely infections by bacteria e.g. Proteus, Providencia, Klebsiella, Pseudomonas, enterococi and some staphylococci convert urea to ammonia and CO 2 and raises the pH of urine. 
